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The PRESIDING OFFICER. The Sen-

ator from California is recognized, but 
the Senator doesn’t have any time. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that I may use 5 
minutes of Senator DURBIN’s time, to 
be followed by Senator GRAHAM and 
then Senator DORGAN. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

CLINTON-GORE PRESCRIPTION 
DRUG PLAN 

Mrs. BOXER. Mr. President, I thank 
my colleague for giving me these 5 
minutes. I listened to Senator GRAMM’s 
attack on the Clinton-Gore prescrip-
tion drug plan, the Democratic plan. I 
will tell you, it was very interesting 
because I just read an article in one of 
the newspapers. I think it was in The 
Hill. It is an article by Representative 
SHERROD BROWN. Representative 
BROWN points to a confidential docu-
ment—I will quote him—prepared for 
House Republicans. It found its way 
into the public realm. It wasn’t news at 
the time, he says, but when you read it, 
it suggests that the Republicans go 
after the Democratic plan by calling it 
a one-size-fits-all plan, ‘‘a big govern-
ment plan, especially a one-size-fits-all 
big government plan.’’ 

As I listened to Senator GRAMM, he 
uses those terms over and over again. 
Now it sort of makes sense as to why 
they have put out this strategy on how 
to attack this plan. I had to smile 
when I was listening to Senator GRAMM 
because I thought, Is he attacking the 
Medicare program? The Medicare pro-
gram is a program that covers 99 per-
cent of our seniors. I suppose he thinks 
that the one-size-fits-all big govern-
ment plan—and I assume he feels that 
way because Governor Bush, in 4 years, 
wants to do away with the Medicare 
plan. So this is what is happening here. 

I want to share a couple of charts 
that show the differences between the 
two plans. This is amazing. Also, they 
say it is a forced plan when it is vol-
untary. Vice President GORE has been 
very clear that the plan is a voluntary 
plan. Seniors can take it if they want. 
So here you have the Democratic plan, 
which is affordable for all seniors. It is 
part of Medicare and it is voluntary. It 
has a defined benefit, and it gives bar-
gaining power to seniors so that the 
cost of the drugs would go down. 

The House Republican bill has no as-
sistance to seniors with incomes over 
$12,500. So that leaves out most seniors. 
It is private insurance, not Medicare. 
Insurers say they won’t offer it. We 
have proof of that and we have quotes. 
An insurer can modify or drop benefits 
year to year. Seniors may lose access 
to local pharmacies or drugs. There is 
no guarantee of better prices. Let’s see 
the comments about the Bush-Repub-
lican plan—the GOP prescription drug 
plan by health insurers. 

We continue to believe the concept of the 
so-called drug-only private insurance simply 
would not work in practice. 

That is Charles Kahn, President of 
the Health Insurance Association of 
America. 

Let’s look at other comments of 
health insurers on the GOP plan en-
dorsed by Senator GRAMM and Gov-
ernor Bush. 

Private drug insurance policies are doomed 
from the start. The idea sounds good, but it 
cannot succeed in the real world. I don’t 
know of an insurance company that would 
offer a drug-only policy like that or even 
consider it. 

Charles Kahn, President of the 
Health Insurance Association of Amer-
ica. 

Health insurers tell us that the Bush 
Republican plan is doomed because no 
insurance companies are going to do it. 

Here is Cecil Bykerk, Executive Vice 
President of the Mutual of Omaha com-
panies, who says: 

I am convinced that stand-alone drug poli-
cies won’t work. 

You have a real plan by AL GORE for 
voluntary benefits under Medicare—a 
program that is revered by seniors. The 
fact is that the Republican plan, by the 
very companies that are making life 
miserable for seniors—HMOs, insurance 
companies, and pharmaceutical compa-
nies—is a complete sham. 

Things are getting hot around here. 
It is ‘‘happy season.’’ It is political sea-
son. I think we have to get back to re-
ality. 

Let’s realize that the words used by 
my friend, Senator GRAMM from Texas, 
come straight out of the Republican 
campaign strategy book—call it big 
government, call it one size fits all; if 
you don’t like the Medicare program, 
then you ought to support Governor 
Bush’s plan because in 4 years he does 
away with Medicare. 

Let’s take a look at this one more 
time. 

The Senate Democratic bill, which is 
essentially the Gore plan, is affordable 
for all seniors. It is voluntary. It will 
work. 

The House Republican plan and the 
one that is discussed by PHIL GRAMM is 
a sham. The insurance companies say 
they can’t do it. 

Thank you very much. I thank my 
colleague from Florida for allowing me 
to go ahead. 

The PRESIDING OFFICER. The Sen-
ator from Florida is recognized. 

f 

MEDICARE REFORM 

Mr. GRAHAM. Mr. President, for the 
past 3 days I have been discussing the 
need to reform Medicare and the funda-
mental reform of shifting Medicare 
from being a program that focuses on 
sickness and dealing with disease and 
the consequences of accidents after 
they happen, to a health care system 
that focuses on wellness and maintain-

ing the highest possible quality of life. 
I pointed out that an essential ingre-
dient of any wellness strategy is pre-
scription drugs. Prescription drugs are 
a modality in virtually every form of 
therapy which is designed to reverse 
disease conditions or to manage those 
conditions. 

Yesterday, I talked about the fact 
that the prescription drug benefit for 
senior Americans should be provided 
through the Medicare program. It is 
the program which the seniors them-
selves have indicated over and over 
that they believe in, they trust, they 
have confidence in, and that they 
would like it to be the program 
through which this additional benefit 
would be added to all the other benefits 
that are available through Medicare. 
They would also like prescription drugs 
to be available through Medicare. 

In the context of the discussion of 
our colleague from California, I must 
point out that while the seniors are 
saying they want to have a prescrip-
tion drug benefit administered through 
Medicare, the Governors of the States 
are saying they do not want to have 
the responsibility for administering a 
prescription drug benefit; it is not our 
job nor should it be our financial re-
sponsibility to be involved in prescrip-
tion drugs for a group of Americans 
who have since 1965 been covered by a 
national program and not a State-by- 
State program. 

I would like to talk about the issue 
of cost and which alternative before us 
has the best opportunity to serve not 
only the interests of the 39 million sen-
iors but all Americans in terms of in-
jecting some control over an out-of- 
control, spiraling increase in the cost 
of pharmaceutical drugs. 

Let me use as an illustration what 
has happened to a constituent of mine, 
Mrs. Elaine Kett. Mrs. Kett is a 77- 
year-old widow from Vero Beach, FL. 
She lives on a fixed income of approxi-
mately $20,000 a year, which means 
that her income is above the level that 
would provide benefits for her under 
the kind of plan that my Teutonic 
cousin from Texas has indicated he 
would support. 

Like many of my constituents, Mrs. 
Kett sent me a list of all the prescrip-
tion drugs that her physician has indi-
cated are medically necessary for her 
wellness and quality of life. These are 
the lists of Mrs. Elaine Kett’s drugs. As 
you will see when you add up all the 
costs of the drugs which she used in 
1999, the total cost was $10,053.36. Mrs. 
Kett has already said her income is 
$20,000 a year. Fifty cents out of every 
dollar of Mrs. Kett’s income was con-
sumed in paying for the prescription 
drugs necessary for her life, wellness, 
and quality. 

In her letter, Mrs. Kett writes: 
This is killing me because my income is 

just a bit more than double the cost of these 
drugs. 
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